WHY A SURVEY OF CHILDREN?
The NSW Department of Health is committed to maximising the health and wellbeing of children in NSW. 1 Indicators of child health and wellbeing need to be monitored regularly to review the effectiveness of programs and services to improve and maintain children's health, and to identify opportunities for further improvement. There is limited information on the health status of children in NSW. 2, 3 Currently, the main sources of data are collected as a result of contact with health services. However, as the majority of children are healthy and rarely use health services, these data collections do not yield an overall picture of the health of children. 4 Nor do they provide important information on risk factors linked to the development of disease and ill health later in life. In addition, there is a recognised need to develop and measure the social indicators of health which underpin the wellbeing of children, including measures of the family, and social and economic environments. [3] [4] [5] To date, routine information on these influences on children's health has not been collected. 4 
AIMS AND OBJECTIVES OF THE NSW CHILD HEALTH SURVEY
The aim of the survey is to report on the health status and wellbeing of children aged 0-12 years resident in NSW. Its objectives are to:
provide State and Area Health Service-level baseline data on key indicators of children's health and wellbeing, which will allow monitoring of the implementation of the NSW Child Health Policy; obtain information on: health risk factors and behaviours; health status; social determinants of health; and use of, access to, and satisfaction with specific health services; obtain information relevant to different stages of childhood; meet the needs of NSW Area Health Services for information about child health.
SURVEY METHODS
The survey will be conducted using computer assisted telephone interviews (CATI) of parents or carers of children aged 0-12 years. The total sample size will be 8,500, or 500 children in each of the 17 NSW Area Health Services. A two-stage random sampling process will be used: random selection of a household, followed by selection of a child aged 0-12 years in that household. Once the child is selected, the parent or main carer of the child would be identified and interviewed.
Development of the survey instrument
The child health survey was developed in conjunction with a Child Health Survey Technical Expert Group (CHSTEG). Area Health Services and additional content experts were consulted during the development of content areas and questions. The survey was piloted twice, resulting in a number of modifications to the survey instrument. After modification, the Statewide Health Confidentiality and Ethics Committee approved the questionnaire and survey methods.
Determining the content areas for the survey
A comprehensive list of possible content areas related to child health was developed through reviewing current child health policy documents (Table 1) . A list of 47 issues related to child health was given to members of the CHSTEG,the NSW Health Survey Program Steering Committee, and representatives from the 17 Area Health Services, who were asked to rank each issue as high, medium or low priority for infants (<1 year of age), young children (1-4) and older children (5-12). Suggestions for additional content areas were also sought.
Proposed content areas for the survey were narrowed down by applying agreed criteria (listed in Table 2 ). At the end of this process, 33 content areas were prioritised as 'high'. Questions were developed for the 'high' priority issues only.
Determining questions for specific content areas
The questions were developed using a number of steps: identifying existing surveys; identifying possible questions from existing surveys; consulting individual members of the CHSTEG or other experts about questions; piloting the draft questions.
The proposed questions, original questions and source, and information that would be derived from the question, were documented for each content area.
Overall, 40 surveys were reviewed (with 38 of these yielding suitable questions), 32 people were consulted about questions for specific content areas and 352 questions were proposed to the CHSTEG.
The proposed questions were reviewed to ensure that they:
addressed important health indicators for the specific content area;
were suitable for telephone administration; were suitable for delivery to proxy respondents.
The proposed questions for each high priority content area were considered by the CHSTEG and accepted, modified or rejected. At this stage, some content areas were excluded from the survey as suitable questions could not be identified. 
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Research shows that significant improvements in a child's health, education and welfare can be sustained when early intervention and support services are provided. 1, 2, 3 This article describes Families First, a strategy sponsored by the NSW Government to re-shape and develop prevention and early intervention services, which help parents and communities sustain their children's health and wellbeing in the long term. 3 the focus is to provide accessible healthcare, support and information about parenting. We also want to link parents to other services as soon as possible if there are signs that they are in need of additional support.
INTRODUCTION

SERVICES UNDER FAMILIES FIRST
Antenatal Care
Some women, particularly Aboriginal and young women, have difficulty accessing antenatal care and support. To aid these women, we are increasing support during pregnancy by reaching out to them and providing services at home-and in other community settings-where they are more likely to access services. Table 3 . The survey includes 63 new questions, while the remainder are modified or adopted from previous surveys.
CONCLUSION
The NSW Child Health Survey will provide essential data on the health status of children in NSW. The process of survey development, overseen by a technical expert group, proved highly successful, resulting in an innovative survey instrument that addresses both established and emerging priority areas in child health. The survey will be conducted in 2001, and we eagerly await the outcome.
